It was only three months after Sir James Young Simpson introduced chloroform in clinical anaesthesia that the first fatal case due to chloroform anaesthesia occurred on 28th January, 1848 (Editorial 1848).
Thirteen deaths caused by chloroform inhalation were reported during a period of five years (1852) (1853) (1854) (1855) (1856) and 57 deaths were reported during the six-year period 1863-1868 (Murray 1873). Lyman (1881) stated that between 1848 and 1881, 393 fatal cases occurred during or after the innalation of chloroform.
The following is a newspaper report of what is considered to be the first death due to chloroform anaesthesia to occur in Australia.
The news was brought to the editor of the [vI edical Times and Gazette (London), and it appeared in the column of Medical News of the journal of 20th November, 1852. It reads as follows:
Death From Chloroform in Australia (From a Correspondent.)-An inquest was held yesterday at the Clarendon Hotel, Melbourne, before W. B. Wilmot, Esq., city coroner, on the body of Mr. John Atkinson, who was alleged to have died from the effects of chloroform. Mr. Morton, landlord of the Clarendon Hotel, stated that the deceased had been in the habit of staying at his house at intervals for the last three years. On the present occasion, he had been there about three weeks. Deceased told witness, three days previous to his death, that he was about to be operated on for fistula. The prospect of the operation did not appear to depress him, and he treated the matter lightly. He occasionally drank freely, but witness never saw him intoxicated. Witness was speaking to deceased a quarter of an hour previous to his death, and he then appeared in his usual health. Dr. Thomas: The deceased was a patient of mine, and was under my care for the last fortnight. He was suffering from fistula, for the cure of which I told him it was necessary that he should undergo an operation; and to this he readily assented. I prescribed medicine to improve his general health and prepare him for the operation; and on Saturday last he told me tnat he had not slept all night, was nervous and frightened at the prospect of being operated on, and was anxious to take chloroform before the operation was performed. Tuesday was the day fixed for this purpose; and about three o'clock Mr. Barker and I examined the fistula, and before administering the chloroform I asked the deceased particularly if he had ever suffered from any serious illness; to which he replied in the negative. I also inquired whether he had been subject to cough or palpitation; and he answered, that some time ago he had suffered slightly from cough. The pulse was good, and Mr. Barker proceeded in the usual manner to administer the chloroform, which shortly produced convulsive twitchings of the muscles. I then went to the door to request the nurse to send up some person to assist in holding the patient in a proper position for the operation, and I returned to the bed and poured a little more chloroform on the handkerchief; when it was applied to the face, I observed him splutter at the mouth; the chloroform was instantly discontinued, but the patient suddenly expired. We tried all the means usually resorted to in cases of suspended animation, but without effect. I had frequently used the same chloroform in other cases. It was not more than a minute after the first application of chloroform that death occurred. About a drachm had been poured on the handkerchief. Dr. Motherwell stated, that he had made a post-mortem examination of the body of the deceased, in the presence of Dr. Howit, Dr. Playne, Dr. Barker, and Dr. You!. On opening the chest the heart presented an extraordinary appearance. There was considerable serous effusion into the pericardium, and the heart itself was larger and more flabby than usual. It was hypertrophied, and there was dilatation of the cavities; the lungs were healthy, and there was a slight appearance of disease about the liver, such as is observed in persons addicted to intemperance. \Vhere such a state of diseased heart exists death generally supervenes suddenly, and is liable to he caused by any sudden emotion. Death in the present instance was caused b\' the shock produced by the chloroform, which would not have had such a fatal effect if the heart had been in a healthy state. l'nless the attention of a medical man had been particularly directed to the affection of the heart, it would have been very difficult to discover the existence of any such disease. This closed the e\'idence, and -the verdict of the jury was, that the deceased died from the effects of a sudden shock produced by the inhalation of the vapour of chloroform, while suffering under disease of the heart; but the jury, in recording their verdict, entirely exonerate from blame those medical gentlemen who directed the administration of a drug which has prevented so much human suffering, and was intended to do so in the present instance.
DISCl'SSIOX
The patient appeared healthy and gave no history of serious illness. Mr. Barker anaes-thetiz~d the patient according to the accepted custom: by covering his face with a handkerchief which had been moistened with chloroform. Death occurred almost instantaneously.
According to Lyman (1881) , out of 219 deaths which occurred during or following inhalation of chloroform, ].') deaths were at the beginning of the inhalation of the agent; !l9 patients died before complete insensibility; 70 died during the period of surgery, and the remaining 35 after the completion of surgery.
Lyman also stated that 15 patients died less than two minutes after the start of chloroform anaesthesia out of .,)2 cases, in which the time between the start of anaesthesia and the occurrence of death was recorded.
It seems unlikely that the post-mortem findings were compatible with asymptomatic good health prior to anaesthesia.
Perhaps, today, more detailed questioning and physical examination would detect preoperatively the abnormal heart.
In conclusion, the following factors, well recognized today, but not at the time, combined to produce the fatal result.
(l) Myocardial disea se wi th pericardial effusion. 
